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Legal framework for HIAP in Finland is strong

Constitution 19 §, 1999

“The public authorities shall guarantee for everyone, as provided in more detail by an Act,
adequate social, health and medical services and promote the health of the population.”

) 4

“Municipalities shall strive to promote wellbeing of their residents”

Local government Act 1§, 2015

|
Health Care Act 1326/2010

Health and social services reform 2023

Act on Organizing Healthcare and Social Welfare Services 612/2021

Specific obligations, tasks for local and regional authorities

//

municipalities

6 § Promotion of health and wellbeing in 7§ Promotion of health and wellbeing in

wellbeing services counties

Timo Stahl, Health in All Policies



Tasks and obligations for HIiAP on local level are
set in legislation*

1) Objectives and measures

v In the strategic planning, the objectives for the promotion of health and
wellbeing of the inhabitants must be set

v' Measures to achieve the strategic objectives need to be identified

2) Responsibilities and co-operation
v' Body that is responsible for the promotion of health and wellbeing of the
inhabitants needs to be appointed.
v QObligation for co-operation between administrative sectors, with other local
actors, private enterprise and NGO’s

*Act on Organizing Healthcare and Social

’ thl
A\ 4 Welfare Services 2021
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Tasks and obligations for HIiAP on local level are
set in legislation*

3) Impact assessment (prospective)

v' Decision making — impacts of the decisions on the health and wellbeing of the
inhabitants must be considered

4) Monitoring and reporting

v' Yearly a short report, once in four year a comprehensive report on status of health
and wellbeing by population groups, factors influencing the health and wellbeing

and measures conducted -> given to the council (municipalities / wellbeing
services counties)

5) Cooperation between Municipalities and Wellbeing services counties

v' have the obligation to cooperate with each other and support one other with their
expertise

thl
"' *Act on Organizing Healthcare and Social Welfare
’\ Services 2021 5
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Checklist of operational characteristics and outcomes of HIAP ~
approaches (Box 5, pp 16-17) .

thi_er populations

. -. --- ... i II . '.SEII.

Existence of formal or informal multisectoral coordination mechanism specific to SDH, =» Other stakeholders and sectors involved in multisectoral coordination mechanism.
health equity and broad HiAP; or integrated with other issues (e.g. noncommunicable = Inclusion of health considerations in the work, policies and programmes of non-health
diseases, antimicrobial resistance, One Health, COVID-19).

ministries, independent of health sector input.

. e - D Improvedcommunitypercestion knowledsean

Existence of priorities in addressing SDH for advancing equity. Outcomes

=» Existence of reporting structures or accountability measures that address policies impacting
on determinants of health.

>

Impact at policy level

Occasional or ongoing regular collaboration to address one issue or social determinant >

or multiple issues or determinants with a single partner or multiple partners. = Systematized mechanisms for Hi'L_\P implementation.
Existence of multisectoral and multistakeholder mechanisms with clearly defined roles =>
and functions. =» Improved equity in health or in SDH.

tvleveli EHIAR
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“Has the
implementation of
HIAP been successful
in Finland?”

How to collect
data indicating
success of local
level HIAP
implementation?




TEAviisari — a system for benchmarking health
promotion capacity building

The key is to measure and assess
health promotion capacity and activity
of an organization
in a comparable way
across sectors of the local government

m) Database for monitoring the HIAP implementation

)
N\
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TEAviisari - Generic framework

)
N\

Based on literature on health promotion
capacity-building, quality management and
organizational theories

Seven dimensions under which sector specific
indicators are built:

1.

2.

o

Commitment of the organization to the
promotion of population health

Management of health promotion

Population health monitoring, needs
assessment and evaluation

Resources for health promotion
Common working practices

Public participation/partnership in the
planning and evaluation of health
promotion services

Other core health promotion functions

03/12/2024
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FRONTPAGE RESULTS ~ MAP TOP 10 ABOUTTHESITE ~

e Frontpage > Results

All sectors : Whole country 2024

25

0 100

I Low result Average High result

FEEDBACK

. Municipal management

® Basic education

[ ] Upper secondary education
Vocational education

[ ] Physical activity

[ ] Wellbeing services counties
Culture

Data updated 21.11.2024

Suomeksi Pasvenska InEnglish

85 Finnish Institute for
N Health and Welfare

www.teaviisari.fi/en



https://teaviisari.fi/teaviisari/en/index?

Datasets - collected biennially

Prlmarg health care

e 2008:191 (83 %) health centres
e 2010: 155 (89 %

«  2012: 158 (100 %)

—

2014° 154 (99 ;%)g 12
%8:‘13 11145-22( 976%@ Primacrayr:ealth Over 800
2020: 120 (90% indicators

2022: 123 293 %) . . .
2024 22 (100%) wellbeing services counties

Promotion of physical activity
« 2010: 268 i 9 %) municipalities

2012: 230 (68 %

2014: 249 (78 % ¢
2016: 271 (91 %) e
2018 282 96 %) Physical activity
2020: 286 (97%)
2022: 288 (98 %)
2024: 289 (99%)

Munlcqoal management

2011: 195 (58 %) municipalities
2013: 214 (67 0/)

2015: 250 (79 ¢

2017: 270 92 % i
2019: 273 (93 %)

2021: 271 (92%) Municipal
2023: 288 (98%) management

+ national registers
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Comprehensive education TEAviisari

e 2009: 1803 (63 %) schools

. 2011: 2078 (73 %)

. 2013: 2023 (74 % E
2015: 2013 (80 %

. 2017 2335 (88 %

. 2019: 2057 (91 %

. 2021: 1868 (86 %

. 2023: 1930 (93%)

Upper secondary education
2012: 343 (86 /o% schools

Basic education

. 2014 323 (82 %
- 2016 335 (90 %
. 2018: 343 (94 %)
. 2020: 345 595%3
. 2022 328 (92%

Vocational education
2012: 158 592 %§ schools

[ []

Upper secondary
education

2014: 133 (90 %) schools J
2016 317 (90 %) units #F
2018: 303 (76 % Unlts Vocational
2020: 336 (9600) UnltS education
2022: 319 (88%) units

Culture

* 2019: 283 (96 %) municipalities

e 2021 279 (95%)

e 2023: 290 (99%) By

Culture

units

3.12.2024 10



To what extent HIAP implementation

has been successful?

QUESTION

16. Does your municipality have a working group for health promotion?

Score Response

0 points No working group

100 points Cross-sectoral working group

100 points The (extended) municipal management group
100 points Regional welfare team

100 points Other group

DATA COLLECTION

DATA COLLECTION FOR MUNICIPAL MANAGEMENT on the promotion of population
health and welfare 2021

2023

2021

2019

2017

2015

2013

20M
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To what extent HIAP implementation
has been successful?

SOURCE

QUESTION

Score

0 points
50 points
100 points

100 points

26. How large contribution does the welfare coordinator, planning officer or similar
have in welfare and health promotion in your municipality?

Response

Not at all

0.01-0.29 man-years/10000 inhabitants
0.3 man-years or more / 10000 inhabitants

More than one full-time professional

thl
'@ TEAviisari

N

+  Coordinator for health promotion

@ High result (75-100)

Average (25-74) . Low result (0-24)

Data missing

Timo Stahl, Health in All Policies
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‘"" TEAviisari
| hat extent HIAP
[ J o
imp ementation has been | -
successful®
FRONTPAGE ~ RESULTS ~ TOP 10 ABOUT THESITE ~ FEEDBACK
Q, search municipality, health centre,
o Frontpage - Results © Municipal management » Menitoring and needs assessment © Manitoring by management group
p——— Monitoring by management group : Whole country
:— 100 Monitoring by management group
;ﬁ @ state of health
=@ @ Lifestyles
I
@ L management skills &
L
75 Health inequalities
. Perceived participation
Data updated 21.08.2023 ! N
@ High result (75-100) Average (25-74) (@) Low result (0-24) Datamissing
eariel
Uses manual -i SOURCE
= . Z
QUESTION
. 23. Did the management group discuss the following changes in population health
: and welfare or their determinants during 20207 Health inequalities
T;, Score Response
E’ 0 points No
0 )
2011 2012 2003 2014 2015 2016 2017 2018 2019 2020 2021 100 points Yes
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Lessons learned

1) Itis possible to collect comparable data indicating how well the
key elements of HIAP have been implemented

2) Publishing relevant, interpreted information online

 serves local decision-makers in assessment and planning
* makes municipal actions transparent to the residents

» provides information for national-level policy-making, also enabling the
assessment of law enforcement

3) Monitoring the progress and publishing the results in online
benchmarking system facilitates HIAP implementation — peer
learning and pressure

312.2024 Timo Stahl
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Thank you!
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